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Radiofrequency (RF) ablation of paroxysmal supraventricular tachycardia
(SVT) that could be an atrioventricular node re-entrant tachycardia (AVNRT)
or AV reentrant tachycardia (AVRT) through a concealed accessory pathway
(AP) is widely used in adults, but the indications remain controversed in chil-
dren and teenagers. The purpose of the study was to evaluate the clinical and
electrophysiological factors of indications of AVNRT and AVRT ablation in
the youth and the results of the procedure.
Methods: 66 children or teenagers aged from 6 to 18 years (15±2) among
1099 patients consecutively recruited for SVT; they had a normal ECG in
sinus rhythm; AVNRT or AVRT was confirmed at electrophysiological study
(EPS). Patients with anterograde conduction through an AP were excluded.
Results: RF ablation was indicated in 26 children or teenagers (39 %) (group
I) significantly less frequently than in adults (668/1033; 65 %) (p < 0.0000).
40 other children were not treated or received beta blockers (group II). Group I
and II have the same age (15±2.6 vs 15±2.8). Male gender tended to be less fre-
quent in group I (9/26; 35 %) than in group II (20/40; 50 %) (NS, 0.2). At EPS,
group I had more frequently a concealed AP (13/26; 50 %) than group II (8/40;
20 %) (p < 0.01). The incidence of concealed AP in group I is higher than in
adults (102 of 668 procedures;15 %) (p < 000000). In remaining children, abla-
tion of slow pathway was performed in 13 children. There were no complica-
tions, but failures or reappearances of SVT after ablation were frequent (6/26;
23 %), more frequent in AVRT (4/13) than in AVNRT (2/13) (NS) and were
related to the age (12.7±3 vs 16±2; p < 0.002).  They tended to be more frequent
than in adults (77/668; 11.5 %) (p < 0.07). In group II, 3 children continue the
beta blockers and other children are not treated.
Conclusions: The indications of slow pathway remain rare in children.
Most of the indications of SVT ablation in the youth which are rare, concern
generally the children and teenagers with concealed AP. The results are almost
as good as in adults, mainly for the slow pathway ablation and in teenagers.
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Purpose: Right ventricular outflow track obstruction is an increasing con-
cern in adult with congenital heart disease. Until recently, bare metal stenting
(BMS) was the treatment of choice in this multi-operated population. Nether-
theless pulmonary regurgitation resulting has not been studied in physiological
condition yet. Furthermore, percutaneous pulmonary valve implantation
(PPVI) is now possible. Our aim is to study changes in cardiac index occurring
first after bare metal stenting and then after percutaneous valve implantation
by magnetic resonance imaging performed under physiological condition.
Methods: seven consecutive patients (median age 17 years) with severe
outflow tract obstruction underwent bare metal stenting followed a few weeks
later by a percutaneous valve implantation. Magnetic resonance imaging
(MRI) with left cardiac index based and net anterograde pulmonary blood flow
was performed under physiological condition, before and after BMS and after
PPVI. 
Results: BMS significantly reduced outflow track obstruction (maximal
velocity 3,19 versus 2,3 cm/s; P<0,05) with no significative change after
PPVI ( 2,27 cm/s; P=1).After BMS, a free pulmonary regurgitation occurred
(15 versus 38 %; P<0,05) and pulmonary cardiac index decreased (3,2
versus 2,4 l/min/ m∑; P<0,05 ). After PPVI, there was no pulmonary regur-
gitation left (2 +/-1,4 %) and pulmonary blood flow showed a tendency to
increase ( 2,4 versus 3,13 ml/min/ m∑; P=0,07 ) while cardiac index signif-
icantly increased (2,7 versus 3,5 l/min/ m∑; P=0,04) as well as left ventric-
ular diastolic volume (70 versus 87ml; P=0,02).
Conclusion: Under physiological condition, bare metal stenting has a del-
eterious effect on cardiac index based on pulmonary blood flow and confirmed
by left cardiac index. PPVI improves cardiac output eliminating the free pul-
monary regurgitation. Impact of PPVI on right ventricle remodelling should be
established with longer studies.
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Primary cardiac tumors are rare with an estimated incidence of 0.27% in
pediatric autopsies. The most common type of cardiac tumor identified in
infancy and childhood is rhabdomyoma. We report a case of prenatal diagnosis
of multiples cardiac rhabdomyoma at 29 weeks of gestation. Full-term
delivery was straightforward without hydrops and dysrhythmia. In the imme-
diate post-natal period, cyanosis appeared, and echocardiography showed mul-
tiple cardiac rhabdomyoma and severe right ventricular outflow tract
obstruction (Image 1). Aprostadil perfusion was necessary. Aorto-pulmonary
anastomisis was performed with success. The diagnosis of cardiac rhab-
domyoma was confirmed histologically and tuberous sclerosis by molecular
genetic analysis. Renal echocardiography was normal and cerebral MRI was
not perfomed. Fourteen months later, neurodevelopment was normal. Echocar-
diography confirmed regression of the cardiac tumors with disappearance of
the severe right ventricular outflow tract obstruction. ECG monitoring was
normal. 
Conclusion: The natural history of most cardiac rhabdomyoma is favorable
with tumors regressing (completely or partially). Surgical resection of the
tumors is required for severe ventricular outflow tract obstruction. Aorto-pul-
monary anastomosis, as in our case with severe right ventricular outflow tract
obstruction, is an alternative treatment because regression and even complete
resolution of more than 80% of the tumors occurs during infancy and early
childhood.
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